THE DIVISION OF HEALTH OF MISSOURI

- -0 D HLED MAR 171 1953 STANDARD CERTIFICATE OF DEATH A L
. BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. ND. . Repisirar’'s No ......1'29.-&-.
h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved. U L : resid
) a. COUNTY a. STATE Mi 3 Bouri b. COUNTY / . odmiidnn!
b. CITY (I outnide eorpurats lmits, writs RURAL and give ¢. LENGTH OF c. CITY (I ouwside sorporate Limits, mnummm. vownahip)
oW St, Louis "| B0 “:;“i«‘s San St Louis 206 ?7
d. FH&SLNAMEOF {H not in bospital or instivation, cive strect wdd:
ioSTALOR 5817 Highland Avenue &“”“"m 5847 Highland Avenue
3. ';JEACME OIE . (First) b. (Middle) ¢ {Last) 4, Dsrﬁ (Month} (Day) (Year)
tTypeor Print) Henry Ward Dawson DEATH 2 15 1953
5. SEX 0 6, COLOR OR RACE § 2. M&!IED NEVER EBFQLEE!.) 8, DATE OF BIRTH TQ.‘.AEE (lnn,-n m sg ;m uu-:.
Male Y| Vhite AT 6! o 111/12/1883 l =
102. USUAL OCCUPATION (Givekiud ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (0.1y vad State or ,"[i Conatry) 12 CITIZEN OF WHAT
G e e d St . Louis CLEY | Okolona, Miseissippi = | CUEY
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WRITE . PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1‘3-. FATHER'S MAME
Ward Dawgon

Annie Lee Moore Nelle L.

[3. WAS DECEASED EVER [N U.5. ARMED FORCES?
(¥w. bo.of uokoown) | {II yes. sive war or dates of sorvies)

16. SOCIAL SECURITY

by 9. 05-074%

Dawgon
17. INFORMANT' S S{GNATURE OR NAME

ADDRESS

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (5,

*This does not mean | ANTECEDENT CAUSES

ZEDICAI. CERTIFIGATION l/ -I

no Mrs. Nelle L. Dawson, 5847 Highlan
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only coscuiseper | |. DISEASE OR CONDITION

BETWEEN
g" AND DEATH

the mods of dying, ruch .J-g."gdm comditiona, if ,rng DUE TO (b)
ot heart fallure, asthenis, cbowe coure -
e. It meaar fhe dia. | (A4 underiying conse lod : -
case, injury, or complica- DUE TO_ (o)
tion which caused deatd. | 13. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the deoth b ol
related to the discass or condition ccusing death. . )
199. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION .1« | 20, AUTOPSYT
w vo ] w (X
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e, lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE betag, farm, [nstory, street, offies bldg. ets) .
HOMICIDE .
21d. TIME (Meath) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "hone L "aT wonk G 4y 3\
2. I hereby certify that T altended the deceased from 1020 1o _E&L. 1923 thai T last saw the deceased

19__5_:_§and that deal rred al 2.2 'l SN, from the causes and on the date stated above.
GNATURE or tile) | 23b. ADDRESS L. PATE SIGNED
OI Aol ﬁ : 20 /6753
s BURIAL, CREMA- | 24b. DATE 2z NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Cily, town, of commty) (Btate)
Hehovar 2/17/583 Mt. Lebenon:Cemetert St IonieCo. Mo,
DATE REC'D BY LOCAL | R 'S SIG RE - 25, FURERAL DIRECTOR'S SIGHATURE _AoDRESS
FEB 1 6 1955~ \ )]J-Brehmann-ﬁs.rral 1905 Union Blvd.
~w leemed Erbalowr's Strtermect oo Reverse S0




uolIutysen 0zL4€

UUBE{Q%‘BH ‘0 Tned *ag

&2

STATEMENT BY LICENSED EMBALMER

[ hereby oérti[y that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
Student Emdalmer No.

working under my personal supervision.

SEUdENt covessansvsossnsncassisosisasnsasnas

Student Embalmer

\lote- The above MUS'I’ BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the .:bovo constitutes grounds for cevocation of License,)
is body is not embalmed, fact should. be so. statad above.

r




